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HOW THE IMR FINAL DETERMINATION WAS MADE

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no
affiliation with the employer, employee, providers or the claims administrator. He/she has been
in active clinical practice for more than five years and is currently working at least 24 hours a
week in active practice. The expert reviewer was selected based on his/her clinical experience,
education, background, and expertise in the same or similar specialties that evaluate and/or treat
the medical condition and disputed items/Service. He/she is familiar with governing laws and
regulations, including the strength of evidence hierarchy that applies to Independent Medical
Review determinations.

The Expert Reviewer has the following credentials:
State(s) of Licensure: North Carolina
Certification(s)/Specialty: Family Practice

CLINICAL CASE SUMMARY

The expert reviewer developed the following clinical case summary based on a review of the
case file, including all medical records:

The injured worker is a 55 year old female, who sustained an industrial injury on 12/8/2014. The
current diagnosis is lateral epicondylitis of the right elbow. According to the progress report
dated 3/16/2015, the injured worker complains of right elbow pain with radiation to her fingers
associated with numbness and tingling. As of 12/8/2014, the pain is rated 6/10 at rest and 10/10
with movement. The current medications are Trazodone, Meloxicam, Lisinopril, and Atenolol.
Treatment to date has included medication management and acupuncture. The plan of care
includes 6 acupuncture sessions for the right elbow, functional capacity evaluation for the right
elbow, range of motion measurement and addressing ADL's for right elbow, and follow-up visit.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Range of motion measurement and addressing ADL's for right elbow: Overturned

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 10 Elbow
Disorders (Revised 2007).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation ODG, medical reevaluation.




Decision rationale: The California MTUS and ACOEM do not specifically address the
requested service. The ODG recommends follow up visits as medically necessary for the
ongoing treatment of the patient. This is based on the patient's response to treatment and
ongoing complaints. In this case, a follow up visit for the elbow pain would be medically
warranted and therefore is medically necessary.

Acupuncture for the right elbow, three times weekly for two weeks: Overturned

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment
Guidelines.

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.

Decision rationale: The California chronic pain medical treatment guidelines section on
acupuncture states: Acupuncture is used as an option when pain medication is reduced or not
tolerated, it may be used as an adjunct to physical rehabilitation and/or surgical intervention to
hasten functional recovery. It is the insertion and removal of filiform needles to stimulate
acupoints (acupuncture points). Needles may be inserted, manipulated, and retained for a period
of time. Acupuncture can be used to reduce pain, reduce inflammation, increase blood flow,
increase range of motion, decrease the side effect of medication-induced nausea, promote
relaxation in an anxious patient, and reduce muscle spasm. Time to produce functional
improvement is 3-6 treatments and frequency is 1-3 times per week. The requested amount of
sessions is not in excess of the recommendation of improvement noted by 3-6 sessions.
Therefore, the request is medically necessary.

Quialified functional capacity evaluation for the right elbow: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on
the MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG),
Fitness for Duty Chapter.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ODG, Functional capacity evaluation.

Decision rationale: The California MTUS and the ACOEM do not specifically address
functional capacity evaluations. Per the ODG, functional capacity evaluations (FCE) are
recommended prior to admission to work hardening programs, with preference for assessments
tailored to a specific job. Not recommended as routine use as part of occupational rehab or
screening or generic assessments in which the question is whether someone can do any type of
job. Consider FCE. 1. Case management is hampered by complex issues such as: a. Prior
unsuccessful RTW attempts; b. Conflicting medical reporting on precaution and/or fitness for
modified jobs; c. Injuries that require detailed exploration of the worker's abilities; 2. Timing is
appropriate; a. Close or at MMI/all key medical reports secured; b. Additional/secondary
conditions clarified. There is no indication in the provided documentation of prior failed return
to work attempts or conflicting medical reports or injuries that require detailed exploration of
the worker's abilities. Therefore, criteria has not been met as set forth by the ODG and the
request is not medically necessary.



